FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am
DOCUMENT # NO1000005039 ecretary of State
1. Eniity Name 03-04-2002 90026 003 ****5] 25
CLIPPER COVE VILLAGE 19-21 ASSOCIATION, INC.
Principal Place of Business Malling Address e
942 N COLLIER BLVD 42 N COLLIER BLVD
IIAHCOF’L.!M!!&. T MARCO FL 34145, . S e
R S I | IIINIII) II llllllJllllllll}l)lllllllll
Suite, Apt. #, elc. Suite. Apl. #, etc. ) DO NOT WRETE IN THI-S- SPACE
City & Sta City & State FEI Number Applied For
! ) 75 _._594 Not Apolicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?2 gimmw
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s | AT KiistinesWi shapd_ oo . .-
ST, ANLEY JOHNF Street Address (P.O. Box Number ls Not Accep‘iab'le) - -
2680 AIRPORT RD § - -
NAPLES FL 34112 2200 Kings Highway 3J
o FL | %8
Port Charlotte 3580

8. The above named erjfity submits this statement for the purpose of changing its registered office or registared agent. or both, in the state of Florida.

Ad &K‘/mc h/l&Aqu Wﬂﬂﬂ}{/ 0&!’7/&’2

SIGNATU
. typed or printad name of registersd agent and title K spplicatie. (NOTE; F‘whtudm\luwmrmwmnm
'l 9. El c ign Fi Make Check Payable t
‘ . Election Campaign Financin ayabie 1o
FILE NOW: FEE IS $61.25 Trost runes Cenrion 2 7 3900 may 8o Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
me D:P,S,T O belete IE Cichange [ Addion
HAME Boff, Joseph D. NAME
STREETADORESS | 942 N. Collier Blvd. STREET ADDRESS
oSt |Marco Island, FL 34145 oy-S1-2p
TME D O oelete TnE O change [ Addition
HAME Oyer, Steven D. N
STREETADDRESS | 942 N, Collier Blvd. STREET ADDRESS
(TS _{Marco Island, F1 34145 ov-sT-2p
Soume D 1 Deete TmE [Othage T Addilion
NAME Wilgon, Terl L, 5 = m e R e T e e e i o e e .
STREETADDAESS {942 N, Collier Blvd. STREET ADDEESS
CIY-s1-0P MQI.QQ_IS] and 1, 3“&5 CITY-ST-21F
TME O pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciTy-S1-apP
TME O Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS N sTeET ApoRESS
CTY-ST-2P CITY-5T-2IP
TIE O Delete TME [JcChange [ Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-ST-DP

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an acgurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officar or director
of the corporalion ar the raceiver or trustoe smowarad 6 exdoute this report as required by Chapter 617, Flondn Statutes: and that my name appears in Block 10 or Block 11 If
changed, or ¢n an atachmant with an adafess, with g gt Yo empowered.

ZURED 0%/ 17/62°

(R NAMFSRETGNING OFFICER OR DIRECTOR Dats Daywms Phone #

J

CR2EC37 (3/01)



